ABSTRACT: Healthy school physical environment affects the day to day health and well being of the students. It should be organized in a way that reduces or eliminates safety hazards for all students and school personnel. The nurse collaborates with other school members to provide effective intervention to prevent the exposure of students to potentially physically harmful conditions. They must have the educational knowledge and background to be actively involved in promoting a safe healthy school environment. The present study aimed to know the role of the nurse in maintaining the healthy physical environment in primary schools in Alexandria. The study was conducted at the governmental primary schools in the seven educational zones. The study included all nurses working in 350 primary schools. The study was fulfilled through a cross-sectional approach. A total number of 251 nurses accepted to be included in the study, their mean age were 45.87±10.61 years, the majority of them (89.2%) were married and had children, about 57.0% had a certificate of health visitor diploma. The results showed that knowledge, attitudes and practices of nurses regarding maintaining healthy school physical environment are adequate in some aspects and inadequate in another. As regards knowledge, only one quarter of nurses has the required knowledge, while one third of them did not have enough knowledge. However, there were unsatisfactory attitudes and practices in maintaining healthy school physical environment. The study revealed that a significant positive relationship was found between knowledge of nurses and their qualifications and marital status.
INTRODUCTION
and maintained will have a promoting effect on students' growth and development. (1) (2) (3) A healthy school environment is one that promotes optimum psychosocial and physical growth and development among school-age children and school personnel.
It provides an atmosphere that fosters sound mental health and favorable social conditions. (4) The school environment has both physical and psychosocial aspects.
Physical concerns include sanitation, heating, lighting, and safety issues. (5) Factors that contribute to the physical environment include the school building, biological or chemical agents that may be detrimental to health, and physical conditions such as temperature, humidity, electromagnetic radiation, mechanical vibration, noise, lighting, and heat play a negative role. (6) Physical aspects of the environment need to be monitored to ensure an optimal setting for student's learning. It should be organized in a way that reduces or eliminates safety hazards for all students and school personnel. To address this role, this study aims to assess the knowledge, attitudes and practices of the school nurses about the school healthy physical environment in the primary schools in Alexandria governorate.
SUBJECTS AND METHODS
A cross-sectional design was used.
The study was conducted in the governmental primary schools of the seven educational zones of Alexandria
Governorate. The study included all nurses (251 nurses) working in 350 primary schools.
Data collection methods
The following tools were used for collecting study data: 
Statistical analysis:
The arithmetic mean, standard deviation, and Mont Carlo P test were used to analyze the data of this study.
RESULTS:
Sample characteristics:
The present study comprised 251 As shown in A safe, clean, and well-maintained school with a positive psychosocial climate provides the students with good selfesteem and enhances the learning process. The school physical environment affects the day -to -day health and well being of the students. (13) The nurse collaborates with other school members to provide effective interventions to prevent the exposure of children to potentially physically harmful conditions. Management of the school physical environment is one of her important functions. She observes the physical hazards and is responsible for securing correction of undesirable and unsafe conditions. (14) The quality of the school health students. (15) In this study, the results revealed that the ratio is one nurse /1000 and more students for about 44.2% of the studied nurses. Mohamed' study, in Alexandria (1995) (19) revealed that the 68.1% gave correct answers about the components of the school health program.
The ideal school health team would include representation from: administrators, medical personnel, (especially a school nurse and school physician), social workers, counseling personnel, teachers, food service workers, maintenance workers, and parents. (20) The nurse must collaborate with other team members to insure the environmental safety at school.
As regards to the school health team, in this study, it was found that the highest percentage of the nurses had correct but incomplete answers regarding the member of the health team. In a study done in Alex (2007) (17) it was found that most of the studied nurses gave incomplete answers about health team members and only 10% of them nurses answered correctly regarding this issue. In Egypt, the school health team includes the physician, the school nurse or health visitor, teacher, the dentist, and the social worker. it, this may be because they don't feel that it is their responsibility.
As regards to the environmental sanitation, Creswell, and Newman (1993) (26) stated that school authorities are responsible for providing a safe and adequate water supply for school use. In addition to being free from contamination, water should be palatable and sufficient. (27) In the present study 96.0% of nurses gave Findings of this study are in harmony with Saleh (2007) (17) , who reported that the major score sector of nurses scored an average level of knowledge.
Creswell, and Newman (1993) (26) , (17) , indicated that the school nurses had adequate performances as regards recording and reporting data.
Shamma (1999) (28) (31) who reported that 72 % were clean.
However, the present study revealed that only 8.6 % of the sample of schools had clean water closets (WCs), this finding is in accordance with the study of EL-Din et al., (2006) (27) in Alexandria, which
showed that more than 60% of the study sample perceived the WCs in schools as unclean.
As regards hand wash basins observation, only 22.9% were considered
clean. This finding is in contrast with the previous study in Alexandria (1997) (32) who stated that 60% of hand wash basins were clean. Such result agreed with a study done in Alexandria (1997). (32) The health clinic for emergency care in schools should contain suitable equipments and supplies. (29) The present study, revealed that the majority of the studied schools did not hence of any special clinic room and one third had examination bed. This results were similar to Saleh study (2007) (17) , who stated that the furniture needed in school clinics was not completed in respect to the presence of a bed for emergency and hand washing facilities.
As regards the school corridors the present study revealed that corridors were considered free from obstacles in 80.0% of sample schools. Connor (2009) (33) reported that clean corridors with no slipping, no projecting water fountains or any furniture must be considered for the children safety.
CONCOLUSION AND RECOMMINDATIONS:
The results of the present study revealed 
